State of South Dakota 
Statement of Financial Inte~—*—-------—___. 


Elected Official HUTA inny RECEIVED 


Sooo eon a teil 


File statement within 15 days after taking your cath of office in the office where your nominating petitionigy 2 
convention nomination certification was filed, Please read information on reverse side before competing this” 2005 
form. .D 


acces nea asec aah hha an ah a ia eer reat ok OPT. 


1. Name Z& j OL 
2. Address ZO : ‘ & 


3. Elected Office Sta fe K 2p 


If there is no change in your financial interest since the filing of your postnomination statement of financial interest, please 
sign and retum. 


Date: ei (Signed) 
If there are changes, please complete the following:/ ( 
4. What is your occupation/profession? 


5. List any enterprise which accounted for more than ten 
percent of, or contributed more than $2,000 to, your 


family's (includes spouse, minor children living at home) What is the nature of your immediate family’s association 
gross income in the preceding calendar year. Identify with each? The value of the financial interest need not 
who receives the income from each enterprise. be reported. 

Ghannen Co S$ hg g4s (me) ho WU DI in enteo 


S$ 0c S$ec,. 


US. Soe See, (me 
Stare of SP. Cine) 


6. List any enterprise in which you, your spouse or minor 


children living at home control more than ten percent of SECRET, ; 
the capital or stock. identify who has the ownership What is the nature of your immedi Fernity's association 
interest in each enterprise. : with each? 
Nowe see Pope ad 
State of South Dakota ) 

) SS. Verification 
County of 


I have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my 
Statement of Financial interest and certify thal the information reported is a complete, true and accurate representation of 
my financial interests for the preceding calendar year. 


oe day oi a 


= Swem to Gefore me this 


pas ye 


State of South Dakota 
Statement of Financial Interest RECEIVED 

didat Public Offi 
Candidate for Public ice MAY 17 2004 


File statement in the office where your nominating petition or convention nomination ce ji i sar ‘ped. si ——, 


Please read information on reverse side before completing this form. 


RERARRELERRNEREAREHERAEERRRERERRERRRAREREREEERERERERNERRERRERAERERERRERERSERRERERKAREAEREREAEERELELOREEARERAEAER AAR RERRRRGRERERRRERREREAR ES 


1. Name ale me 4 a ar d. 


2. Address Box 640 Pyne Ki dge SR S5 7P27e 
3, Office Sought oise of ef, Ay a 2. 


fHherse 
4. What is your occupation/profession? [Z@ cheb (Rancher 2 


5. List any enterprise which accounted for more than ten 
percent of, or contributed more than $2,000 to, your 


family’s (includes spouse, minor children living at home) - What is the nature of your immediate family’s association 
gross income in the preceding calendar year. Identify with each? The value of the financial interest need not 
who receives the income from each enterprise. . be reported. 


sense VOB Ose ree Sy RBI isa tc 


6. List any enterprise in which you, your spouse or 
minor children living at home contro! more than ten 
percent of the capital or stock. Identify who has the What is the nature of your immediate family’s association 


ownership interest in each enterprise. with each? 
we y is fs 


State of South Dakota 


) 
) Ss. Verification 
County of ( 5} larunior ) ) 


Ihave reviewed paragraphs 1 through 6 of the information Regarding Statement of Financial Interest (attached),my = 
Statement of Financial Interest and certify that the information reported is a complete, true and accurate representation of 
_ my financial interests for the preceding calendar year. 


(Signed) 


Officer Administering Oath 
Momsen ONES: Wilson 
My Commission Expires 1/6/2005 


